Multifocal skeletal tuberculosis is a rare condition. The diagnosis is difficult and the treatment is delayed in the vast majority of cases. A 30-year-old immunocompetent jobless male complained of thoracic and lumbar spine pain for several weeks, associated with progressive weight loss without fever. Neurological examination was normal. CT scanning demonstrated hypodense multifocal lesions of the spine and the hip. Vertebroplasty was performed successfully. But a pathological examination of the biopsy of spinal lesions was not conclusive. One month later, the patient developed an acute spinal cord compression syndrome. Emergency decompression surgery was performed, which demonstrated the purulent epidural abscess and osteolysis. The pathological examination was in favor of tuberculosis. Despite surgical stabilization and cementoplasty, anti-TB therapy and kinesitherapy, the patient was still significantly limited a few months later with a flaccid paraplegia. TB infection was cleared at the end of the two-phase regimen. Atypical tuberculosis ormultifocal TB poses diagnostic problems especially with metastases, malignant lymphoma, and multiple myeloma. We report this rare case of mutifocal skeletal tuberculosis to show the place of vertebroplasty in the management of spinal tuberculosisor if there is indeed a potential role that vertebroplasty could have played in spreading spinal lesions. The patient was informed that non identifying information from the case would be submitted for publication, and he provided consent.
aging technology revolutionised the understanding and the description of multifocal tuberculosis. Tuberculous spondylitis is less common and yet the most dangerous form of skeletal tuberculosis [1] . There has been a resurgence of Mycobacterium tuberculosis worldwide in recent years and the future looks gloomy, given the increase incidence of HIV [2] [3] . Multifocal bone involvement seldom men counted in the developed world, is still reported in countries where tuberculosis remains endemic [4] . Multifocal skeletal tuberculosis is a rare condition which makes the diagnosis difficult and the treatment is delayed in the vast majority of cases. We report this rare case of a 30-year-old immunocompetent jobless male with vertebral localization of multifocale skeletal tuberculosis. It is the authors' view that this case raises issues related to the diagnosis and management of multifocal skeletal tuberculosis, and a potential role that vertebroplasty could have played in spreading spinal lesions.
Case report
A 30-year-old immunocompetent jobless male complained of thoracic and lumbar spine pain for several weeks, associated with progressive weight loss without fever. We failed to acertain a history of tuberculosis (TB) in the patient's inner circle, but a PPD (purified protein derivative) test was positive. Neurological examination was normal apart from percussion tenderness over his thoracic and lumbar spinous processes. Spinal MRI showed hypointense and hyperintense lesions on T1 weighted and T2 weighted imaging respectively, without obvious cord compression syndrome. Unfortunately, due to some technical issues in the 
Discussion
Several cases of extensive spinal tuberculosis have been reported [2] [4]- [13] . In most series, cervical, thoracic and lumbar spines have been equally affected. There are three reasons why this present case is relevant. [18] . Histoplasmosis is very difficult to be differentiated clinically, radiologically and microbiologically from tuberculosis.
Other spondylitis or spondylodiscitis especially those caused by brucellosis are similar to the tuberculosis. Clinically, the evolution of the disease is insidious and imaging studies show collapsed vertebral body in approximately 5% of all cases of skeletal Tuberculosis [19] [20] [21] . The diagnosis of multifocal skeletal tuberculosis is frequently delayed due to its rarity and non specific symptoms [9] [18]. Tuberculous spondylitis must be differentiated from those caused by a non-specific germ [22] [23] . Difficulties in diagnosis often lead to delayed treatment with devastating consequences for patients [12] . 
